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Abstract

Given the increasing use of art as a means of fostering communication in therapeutic
settings, it was hypothesized that an art-focused group activity might improve social
relations on a college campus and reduce campus residents' level of loneliness. A
controlled efficacy evaluation was conducted using residents of 11 campus dorms. Eleven
separate residential areas on a small, liberal arts college campus, comprised of one
hundred and forty college students, were surveyed to assess whether a group art activity
was associated with increased residential satisfaction and decreased loneliness in their
residential area. The art intervention first required students to draw where they felt they
were in their dorm socially. They were then asked to collaborate, and draw as a group,
where they would like to be socially in tpe dorm. Each student then briefly discussed his
or her position in the dormitory. Next, the group decided what they could do collectively
to make sure that each resident is comfortable in their residential area. Each student was
given a survey before the treatment, immediately after the treatment and, a week
following the treatment. Students in the expectancy control group had discussion about
their residence without any preliminary drawing. Within-subject t-tests using the entire
sample showed a significant improvement from pretest to post-test and from pre-test to
the follow-up test on the loneliness measure. On the residential satisfaction measure,
scores revealed significant improvement after participation in the interventions, but this
improvement attenuated somewhat over time. Between-grup t-tests revealed no
significant group differences on either of the measures, either at posttest or follow-up

administrations.
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The Use of Art Therapy in Increasing Comfort Level within College Residential Areas

It was hypothesized by Freud (1900/1958) that symbols represent forgotten
memories, which are likely to emerge through dreams or artwork due to “intrapsychic
stress”; while Jung (1971) emphasized creativity as a primary component in the treatment
process and placed special importance on the use of images to symbolize experiences
(Oster & Gould, 1987). Freud and Jung’s explanation of the unconscious processes gave
rise to the use of art for psychotherapeutic purposes. Increased recollections of past
events and dreams that may have been suppressed in the unconscious have the capability
to surface while drawing. Expressions through pictures seem much more symbolic and
less specific than words. Thus patients are able to artistically express dreams or past
events that could not be expressed verbé.jlly.

The use of art within therapy treeitments was introduced by Margaret Naumburg
(1966) who was trained in the tradition of psychoanalysis where “free association and
interpretation” was emphasized (Rubin, 1986). The works of Naumburg was followed by
that of Edith Kramer who used art therapy while working with children. Kramer believed
that the process of artistic expression was a healing process within itself, which does not
require verbal reflection (Rubin, 1987). This approach not only emphasized the creative
aspect of art, but more importantly the therapeutic insight gained from art.

The use of art therapy is found in psychiatric hospitals and outpatient clinics with
individual and family psychotherapy; in programs dealing with children and adults
dealing with sexual abuse, drug abuse, divorce, only to name a few.

Clinical lecturer, Leu-Wiesel (1998), has illustrated the effectiveness of drawings

(art therapy) in encouraging verbalization in adults who have experienced sexual abuse.
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He notes that drawings offer insight as to who one is through revealing unconscious
components such as one’s weakne;s, fears and negative traits, as Well as one’s strengths,
accomplishments and one’s unknown capabilities (Leu-Wiesel, 1998). Art therapy is
used as a means to help sexually abused adults overcome hesitations of talking about
traumatic experiences or even help surface suppressed memories of sexué,l abuse.
Patients are asked to draw something that has direct or indirect connections with the
traumatic experience, a family picture, or a specific scene or event. When the drawing is
completed he/she shares their thoughts or feeling about the picture, after which the
therapist joins in with an-analysis (Leu-Wiesel, 1998). Leu-Wiesel (1998) discussed his
use of art therapy in helping a victim of sexual abuse, Sue, overcome her depression.
During the second session, Sue was askgd to draw a scene at home when she was 5 years
old. Inthe scene: she sat on the kitchen i‘ﬂoor with glasses on holding a doll between her
legs, a man (her father) is coming into the kitchen with his finger pointed at her, and a
women (her mother) is washing dishes with her back turned to the event. The analysis of
the drawing by the patient and the therapist reveals: the girl is wearing glasses té help her
hide (in her imagination) from the father, she is holding the doll between her legs as
protection from the sexual abuse from her father, the finger the father is pointing is not
only a warning gesture but also symbolizes a penis (which reveals the father’s “sexual-
aggressive intentions”), and the mother with her back‘ turned to the events symbolize her
~ denial of the sexual relationship between the father and daughter (Leu-Wiesel, 1998).
Through continuous art therapy sessions, Sue was able to gain cpnﬁdence and confront

not only her traumatic experiences but also her parents, which allowed her to eventually

deal with, accept, and move on from the sexual abuse she experienced.
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Linesh (1993) demonstrated the helpfulness of art therapy within therapeutic
sessions for families dealing with glcoholism. Early during sessions, art therapy helped
to identify family patterns of interaction throﬁgh the use of family collages and drawings
(Linesh, 1993). Therapiéts and patients alike are able to access hidden unconscious
material through the use of symbols that serve as metaphors. The information that is
revealed from the drawings then becomes a basis for therapeutic interventions. By
exploring and clarifying art productions, individuals within a family are able to establish
similarities and differences between roles and the conflicts that may arise as a result.
Through the sharing of drawings and discussion, treatment goals can also be established.
Art therapy helped a family that suffered from alcoholism understand how the father’s
addiction and the mother’s co-dependehpy affected the children’s behavior (Linesh,
1993). The mother was also able to reallize that it is her decision to change regardless of
-whether or not her husband chooses to recover from his addiction. This family that was
initially resistant to therapy was able to express themselves through artwork and relate to
other family members’ roles and feelings. Artwork opened the lines of communication
which helps members to express themselves and understand one another, allowing the
family to function at a healthier level (Linesh, 1993).

Clinical psychologist, Oppawsky (1991), utilized children’s drawings to better
understand how children of parental divorce interpret the events in their life. Based on
the Kubler-Ross theory (1970), children who are experiencing a divorce go through
stages which include denial, anger, bargaining, depression and acceptance (Oppawsky,
1991). Oppawsky utilized the therapeutic approach of Hozman and Froiland (1971)

which combined the Kubler-Ross theory and the use of “Family as Animals” drawings to
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establish the stages experienced by children of divorce. In this case, children create a
drawing (where they depict their family as animals) which serves as a metaphor for the
roles of the members and/or the relationship between them. Oppawsky discovered that
his patient, Christina, revealed her acceptance of her parents’ divorce and her father’s
nonparticipation in her life through her drawings. In her drawing, she depicted herself as
a cat, her brother as a turtle, mother as a pig, and her father as a bird. Although the bird
was far off, it was still in eyesight, which represents her father’s absence and lack of
communication with her. As evident in this example, children’s drawing is equivalent to
their perception of the world and allows them to communicate by illustrating their
experiences and problems. The therapist then diverts the child’s picture into a rational
comprehension and abstract thought whiich can benefit the child during therapy
(Oppawsky, 1991). |

Although the use of art therapy has been successfully applied in hospitals and
clinics within individual therapy sessions (as mentioned above); there are now many
professionals other than clinical therapist (such as social workers, teachers child guidance
workers and community group leaders) who are interested in using art therapy with their
groups. Marian Liebmann, art therapist, (1986) emphasized the advantages of art therapy
in group settings. Her interest in art therapy within group settings increased as she
discovered its potential for communication of personal matters. Art therapy can be useful
for groups that are working toward similar goals such as enhancing the personal or social
functioning of the group. Liebmann (1986) asserts that groupwork allows people with
similar needs to provide mutual support for each other and permits members to learn

from the feedback of other members. The use of art also allows each member to join in
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at the same time or at his or her own pace. Serving as a median for communication and
expression, artwork enhances perspnal or social functioning, which can be applicable in a
wide variety of settings, whether social, educational or therapeutic (Liebmann, 1986).

Art therapy was used as a means to teach juveniles in foster care intangible life
skills such as, self-awareness, communications, socialization, etc (McAlevey, 1997). Ina
art therapy session entitled “Me by Myself /Me with Others” participants draw
themselves alone and with others. The purpose of this task is not only to promote self-
awareness but also to encourage participants to become more comfortable by sharing
private characteristics within a group setting. Teens that have experienced living in foster
home most their lives tend to have a lack of attachment and intimacy making them
unwilling to communicate; art creates an atmosphere where interaction becomes less
threatening helping participants to learn 'socialization skills (McAlevey, 1997).

Robert Ault (1986), art therapist, was asked to do an in-service training
presentation for a hospital staff who were disagreeing on how to treat patients and were
having difficulty communicating. After having the group do a large picture together it
was revealed that the group was experiencing power struggles, depreciation of staff
members, and avoidance of authority. Hidden conflicts and power structures can be
identified with less difficulty when they are drawn and available for all to see (Ault,
1986). Once these problems were put into a visual form, staff members were able to
identify and resolve the problems that were prevénting them from having a productive
workplace. The resulting improvement in communication increased creativity and

problem solving techniques among staff members.
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All of these examples reflect the impact that visualization has on improving
communication in group settings where problems exist but have not been able to respond
to verbal interaction. These groups, like families, function better when roles are clearly
defined, some form of trust is established, and communication is open (Ault, 1986).
Because of this successfulness of art therapy within group settings, it was hypothesized
that the use of art therapy would increase the level of comfort within residential areas on
a college campus. Residential areas often experience miscommunication, tension
uncomfortability. The residential areas (dorms), for the most part, are newly formed each
year; thus, \problems may arise due to a lack of acquaintance. Students may find one
another unapproachable due to individual differences in age, lifestyles, interest, culture,
ethnicity, etc. Therefore, if residents rie:ed help or have a problem with one another they
may feel hesitant, which makes for an u!ncquortable residence. A low comfort level
leads to frustration and a hostile living environment. If unresolved problems persist over
time, their maladaptive effects become harder to dismantle. The end result may then
include a variety of compounding problems for the individual such as poor health, poor
grades, lowered self esteem, decrease in socializing, only to name a few. A program is
needed to help establish socialization among residents so that residents learn more about
one another and, in result, are more comfortable with their residential area. Because
other studies have shown that art therapy can be implemented as a vehicle for
communication through increasing comfort level in therapeutic and non-therapeutic

environments, the same effects should occur in residential areas on college campuses.
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Methods
Participants
The participaﬁts in the study were students from a small liberal arts undergraduate
college located in southeastern Pennsylvania. There were a total of 140 participants, 96
of whom were female.
Apparatus
Participants were administered a 32-item survey, to determine their pretreatment comfort
level in their respective residential area. This pretest contained the 20-item Revised
UCLA Loneliness Scale which is used to measure loneliness in a variety of populations.
The treatment groups were given 8 % x 11” white paper for individual responses and a 3
x 3’ white poster board for the group responses. A variety of color markers were used to
create the images. The posttest and follc:_aw-up questionnaire consisted of the same
questions as the pretest with the addition of several follow-up questions to determine
their present comfort level and reaction to the treatment.
Procedure
Resident Assistants (R.A.s) volunteered to use their residents for the program in hopes to
increase the comfort le_vel in their respective residential area. The residents were given a
pre-test, the treatment, a post-test, and then a follow-up questionnaire over a three week
period. During the first week, each RA was debriefed on _the purpose of the study. After
debriefing the R.A.s, they distributed and collected the pre-test from their residents. The
twelve residence areas were randomly assigned to either the control or experimental
group. The experiment took place during the second week. Three areas were done per
night, Monday through Thursday, from 8 p.m. to 11 p.m. The control and treatment

groups were conducted alternately. Each area was given one hour to complete their task.

10
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A set of standardized instructions was read before each assignment by the facilitator who
remained constant throughout the study. The treatment group was given two art
exercises. The first consisted of each resident, including the RA, drawing a picture that
would reflect his or her comfort level in his or her respective residence area. The
residents were then asked, as a group, to work on a picture that would reflect a
comfortable living environment for their respective residential area. Each resident then
explained his or her individual picture. If the residents’ position in their individual
picture differed from their position in the group picture, suggestions to improve their
comfort level in the house were discussed. A post-test was then given at the completion
of the discussion to see if the comfort level of the residents changed due to the treatment.
A discussion was facilitated within the control group in which the residents expressed
|
their present comfort level in their respeétive areas. If change was desired, steps to
improve the comfort level were discussed further. The control group was then given a
post-test to see if the discussion alone changed their comfort level. During the third
week, a follow-up test was distributed and collected by the R.A.s to determine if the
treatment had lasting effects.
Results
Directly adjusted scores were calculated for all participants on the loneliness
pretest, post-test and follow-up measure and the residence satisfaction pretest, post-test
and follow-up measure. On the loneliness scale, high values indicate greater problems
with loneliness. On the residence satisfaction scale high values indicate greater
satisfaction in the residence. Between-group t-tests were used to compare the treatment

and control group scores on each of 6 measures.

13
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The t-test results indicated pretreatment equivalence across the treatment and
control groups on both the loneliness and residence satisfaction measures. On the
loneliness scale, the treatment groﬁp had a mean of 47.41 and a standard deviation of
4.14 withn = 61. For the control group, the mean was 47.76, standard deviation was
5.84, and n = 46. On the residence satisfaction scale, the treatment group had a mean of
12.42, standard deviation of 2.08 and, n = 66 For the control group, mean = 12.47, sd =
2.04 and, n = 45.

On the post-treatment measures of loneliness and residence satisfaction measures
administrated immediately after completion of the intervention, t-tests revealed no
significant difference between the treatment and the control group. Similarly, on the 1-
week follow-up measure of loneliness ar_ld residence satisfaction, t-tests showed no
significant treatment effects. |

However, within-subjects t-tests on the entire sample showed significant
improvement from pretest to post-test and from pretest to follow-up test on both the
loneliness and residence satisfaction measures (see Table 1). T-tests also indicated a
statistically significant reduction in improvement from the post-test to the follow-up on
the residence satisfaction scale but not on the loneliness scale. The post-test residence
satisfaction mean was higher than the follow-up residence satisfaction mean (posttest
mean = 17.43, sd = 2.30 versus follow-up mean =15.13,sd =2.14;t=6.90, df=53,n=

54, p < .001).

12
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Discussion

The results of this study inciicated that there although there was no significant
difference between the treatment group and the control group on both the loneliness
measure and the residence satisfaction scale, both groups shown significant improvement
on both measures. These results suggest that while there was no significant difference
between the art intervention and the group discussion on either the residence satisfaction
measure or the loneliness scale, participation in either type of shared experience with
fellow residents was at least temporarily beneficial in increasing collegiality. Perhaps a
placebo effect accounts for the observed improvement on both of the outcome measures.
On the residential scale there was a signi’ﬁcant improvement from the pretest to the post-
test, although the benefit of the intervent}'ion seemed to decrease over time. Despite the
attenuating effects of the intervention, the residents still showed greater satisfaction with
their residence one-week after the experience (follow-up) than they did before they
participated. Therefore, providing this type of educationél experience may be helpful in a
situation where the interpersonal environment i(s hostile and the tension needs to be
diffused quickly. Although residence satisfaction may have decreased from the post-test
to the follow-up, there was no evidence of reduced improvement between the post and
follow-up measures on the loneliness scale. Regardless of the intervention method (art or
expectancy control) conditions in the residential houses seemed to improv following

participation in this study, presumably creating a more pleasurable environment for the

students.

i3
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Regardless of the type of intervention used (art or discussion), residents appeared
to continue to feel significantly closer to the other members of their residential area after
participation in discussion about tﬁeir social situation. Perhaps participating in these
group experiences was valuable because they served to enhance trust and to provide a
clearer definition of roles in the area, which possibly fostered a more open environment
where communication is more viable.

Although the current findings indicate that art activities are not an essential
component for successful residential interventions, such activities may still be beneficial
to consider. For students interested in visual expression, shared artistic pursuits may be a
powerful .means of building a sense of community within campus residences. In this
study, all of those students who were raqdomly assigned to the art condition pursued this
activity. No allowance for individual pre:'ferences were made. Perhaps if there had been
more opportunity for students to choose whether or not to participate in an art activity,
this intervention would have been more effective. A crosstabulation of responses showed
that 88.6% of the residents in the art experience group were at least somewhat satisfied
with the program when questioned on the post-test. And, in spite of the fact that the
percentage dropped to 78.3% when questioned on the follow-up measure, there were still
a significant number of positive responses to the program. Therefore, art intervention

could be used as an innovative early intervention program for colleges to use in helping

to establish a comfortable living environment within residential areas.

14
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Table 1
Loneliness Scale Comparisons
n=65 p=.001 mean s.d.
Pretest vs Post-test Pretest ' 46.82 5.56
Post-test 29.91 9.57
Pretest vs Follow-up Pretest 47.39 5.51
Follow-up 31.08 11.09
Post-test vs Follow-up Post-test 31.08 11.09
Follow-up 30.88 13.11

Residence Satisfaction Scale Comparisons

N=65 p=.01l. mean s.d.
Pretest vs Post-test Pretest 12.23 2.11
Post-test 17.35 247
Pretest vs Follow-up Pretest 11.93 1.84
Follow-up 14.63 2.21
Post-test vs Follow-up - Post-test 17.43 2.30
Follow-up 15.13 2.14

15
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Please answer each question on a scale of | — 4 (1 =Thave never felt this way, 2 = I have
felt this way rare; » 3 =1 have felt this way sometimes, 4 = I have felt this way often)
unless otherwise noted.

L. I feel would comfortable knocking on any resident’s door in ap emergency.

01 (2 ()3 ()4
2. I feel in tune with the people around me.

O1 02 03 oL
3. I'lack companionship.

01 02 ()3 ()4
4, There is no one I cap turn to.

01 ()2 03 ()4
5. I do not feel alone, _

O1 02 03 ()4
6. I feel part of a group of friends.

01 ()2 03 ()4
7. T have a lot in common with the people around me.

O1 02 03 04
8. I'am no longer close to anyone,

01 ()2 03 ()4
9. My interests and ideas are not shared by those around me,

01 ()2 ()3 ()4
10. Iam an outgoing person,

(1 ()2 ()3 ()4
11. There are people I feel close to.

01 ()2 ()3 ()4
12, I feel left out,

01 02 ()3 ()4
13. My social relationships are superficial,

()1 ()2 03 ()4

17
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19.
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23.

24,

25.

26.

27.

28.

Art Therapy 16

No one really knows me well.

01 0z (3 ()4
I feel isolated from others.
01 ()2 (3 ()4
I can find companionship when I want it,
01 ()2 (3 ()4
There are people who really understand me.

01 ()2 (3 ()4
I'am unhappy being so withdrawn.

)1 ()2 ()3 ()4
People are around me but not with me.

01 ()2 03 ()4
There are people I can talk to,

01 ()2 ()3 ()4
There are people I can turn to.

01 ()2 03 04

I am generally satisfied with where I am living?

01 ()2 03 04

I would consider moving out of my résidency

01 ()2 ()3 ()4

I would like to stay in my residency next year

01 ()2 ()3 ()4

Rate the atmosphere in the house. .

() 1 extremely unfriendly () 2 somewhat unfriendly () 3 somewhat friendly ()4 extremely
friendly

Rate your satisfaction with the October hall program.

() 1 extremely dissatisfied () 2 somewhat dissatisfied () 3 somewhat satisfied

() 4 extremely satisfied

Do you think that the October hall program helped improving relationships
among residents.

() 1 extremely unsucceeded () 2 somewhat unsucceeded () 3 somewhat
succeeded ()4 extremely succeeded

Rate the average Ursinus student’s level of loneliness
Notatalllonely 1 2 3 4 5 6 78 9 10 Extremely lonely

18



U.S. Department of Education
Office of Educational Research and Improvement (OER)
National Library of Education (NLE)
Educational Resources Information Center (ERIC)

- REPRODUCTION RELEASE

(Specific Document)

l. DOCUMENT IDENTIFICATION:

Title: Edu(,&;h ona\ pﬂp@\\(,a_,“‘\ms oF;Aﬁ—T/(}qc(—a_p7 ;
lnmkif\\"\ (,O“C&( a'\ ;‘&‘\7 N‘/‘/"\;I\ CAV\PUf RCg(a\C{C’\’dv( AT'CM

Authorts) Boun , A .,.Co(oa', €. Gaconea, N, + Chanb (Ts5 (&

Corporate Source: Publication Date:

Ursinus cO\\ege/

&co/.

. REPRODUCTION RELEASE:

In order to disseminate as widely as possible timely and significant materials of interest to the educational community, documents announced in the
monthly abstract journal of the ERIC system, Resources in Education (RIE), are usually made available to users in microfiche, reproduced paper copy,
and electronic media, and sold through the ERIC Document Reproduction Service (EDRS). Credit is given to the source of each document, and, if
reproduction release is granted, one of the following notices is affixed to the document.

If permission is granted to reproduce and disseminate the identified document, please CHECK ONE of the following three options and sign at the bottom
of the page.

The sample sticker shown below will be
affixed to all Level 1 documents

The sample sticker shown below will be
affixed to all Level 2A documents -

The sample sticker shown below will be
affixed to all Level 28 documents

} ) PERMISSION TO REPRODUCE AND
PERMISSION TO REPRODUCE AND DISSEMINATE THIS MATERIAL IN PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS MICROFICHE, AND IN ELECTRONIC MEDIA DISSEMINATE THIS MATERIAL IN
BEEN GRANTED BY FOR ERIC COLLECTION SUBSCRIBERS ONLY, MICROFICHE ONLY HAS BEEN GRANTED BY
HAS BEEN GRANTED BY
Q\G Q\@ Q\QJ
o ) &
TO THE EDUCATIONAL RESOURCES TO THE EDUCATIONAL RESOURCES TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC) INFORMATION CENTER (ERIC) INFORMATION CENTER (ERIC)
1 2A 2B
Level 1 Level 2A Level 2B
! 1 !

=

Check here for Level 1 release, permitting reproduction
end disseminetion in microfiche or other ERIC archival
media (e.g., electronic) and peper copy.

Documents will be processed es indicated provided reproduction quallty permits.

Check here for Level 2A release, permitting reproduction
and dissemination in microfiche and in electronic media
for ERIC erchival collection subscribers only

Check here for Level 2B release, pemmitting
reproduction end disseminetlon in microfiche only

If permission to reproduce Is granted, but no box is checked, documents will be processed at Level 1.

P

1 hereby grant to the Educational Resources information Center (E
as indicated above. Reproduction from the ERIC microfiche or
contractors requires permission from the copyright holder. Exception is made
to satisfy information needs of educators in response to discrete inquiries.

RIC) nonexclusive permission to reproduce and disseminate this document
electronic media by persons other than ERIC employees and its system
for non-profit reproduction by libraries and other service agencies

S ,g n Signaturge
here,~»

g

Printed Name/Position/Title:

CtheTae ([am liss PLD. ,CJWC PW(JWEJI

l:lk\l‘ic’ Vesinw > Cofl ['E-Mail Address: Date:
Collesesile 0A ~ (G746 ol pucsinet™ g (14 o

. Organization/Address: ’Dcpt . ot PS\T el oy

(S +og 3000

% o) P9 062

(over)



. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):

If permission to reproduce is not granted to ERIC, o, if you wish ERIC to cite the availability of the document from another source, please
provide the following information regarding the availability of the document. (ERIC will not announce a document unless it is publicly
available, and a dependable source can be specified. Contributors should also be aware that ERIC selection criteria are significantly more
stringent for documents that cannot be made available through EDRS.)

Publisher/Distributor:

Address:

Price:

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:

If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name and
address:

" [Name:

Address:

V. WHERE TO SEND THIS FORM:

Send this form to the following ERIC Clearinghouse:

University of NC Greensboro
ERIC/CASS
201 Ferguson Bldg., UNCG
- PO Box 26171 -
Greensboro, NC 27402-6171

However, if solicited by the ERIC Facility, or if making an unsolicited contribution to ERIC, return this form (and the document being
contributed) to: : :
ERIC Processing and Reference Facility
1100 West Street, 2™ Floor
Laurel, Maryland 20707-3598

Telephone: 301-497-4080
Toll Free: 800-799-3742
FAX: 301-953-0263
e-mail: ericfac@inet.ed.gov
WWW: http:/lericfac.piccard.csc.com

Q
|l: MC (Rev. 9/97)

PREVIOUS VERSIONS OF THIS FORM ARE OBSOLETE.



